Case report
An 89-year-old woman without any relevant medical history presented to the emergency department complaining of a 2-day evolution of abdominal pain, nausea and vomiting. There were not changes in her bowel habits but mid-term hyporexia was found. On physical examination, her abdomen was slightly swollen and the pain was dull, located in the right iliac fossa without rebound tenderness. Laboratory test results revealed elevated C-reactive protein levels, normal leucocyte count, anemia and slight hyponatremia.
Due to a supposed subocclusive condition, a computed tomography (CT) was performed. A 4.5 cm lesion located next to the ileocecal valve compatible with a primary colonic tumor was described. Furthermore, multiple liver metastatic images were revealed ( Figs. 1 and 2) .
Despite a conservative management after being admitted to our institution, the patient did not improve, so she finally underwent surgery and a right colectomy was performed. In this surgery solid lesions of the liver metastases were confirmed with biopsy. The patient received adjuvant chemotherapy.
The definitive pathological assessment indicated a neoformation with several ulcerations of mesenchymal ancestry without lymph-node involvement. Immunohistochemistry tests revealed the presence of smooth muscle proteins (actin, calponin, vimentin) and Ki-67 at 30%. They were negative for C-Kit. The final diagnosis was compatible with a colonic leiomyosarcoma (LMS).
Discussion
The interest in this case report lies in a totally unexpected histology of a primary malignant tumor in colon such as LMS, which is an extremely rare entity.
In epidemiological terms, this tumor affects patients aged between 40-60, with a higher frequency among men than women (1.8:1), and also among African Americans (3, 4) . Its clinical presentation and endoscopic findings can be unspecific (1) . Its most common symptoms and signs are abdominal pain, a palpable abdominal mass, changes in bowel habits, or typical gastrointestinal tumor complications such as bleeding, perforation or obstruction/invagination (5) .
LMS is an aggressive tumor with a high rate of local recurrence as well as a significant hematogenous spread. It rarely presents with lymph node-involvement. Liver is the most affected abdominal organ for distant metastases. Lung and bone have been described as metastatic targets but they are unusual sites (5) (6) (7) .
Diagnosis is based on the histologic examination and immunohistochemistry tests of the surgical specimen. The histologic grade, determined by the number of mitotic figures per field, is the most important criterion for diagnosis of LMS. Determination of c-KIT is negative, opposite to GIST, while the immunohistochemistry test is positive for smooth muscle proteins like actin, vimentin and desmin (1, 6) .
The surgical resection keeps being the best treatment and it should be performed so as to achieve a complete resection. The most important prognosis indicators are the integrity of surgical resection and its malignant potential (8) .
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